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The Hastings Popular Lecture 
CANCER AND HOW TO FIGHT IT. 


DELIVERED IN THE GREAT or THE British MEDICAL 
ASSOCIATION ON JANUARY 24TH 
BY 


Sm BERKELEY MOYNIHAN, Br., 


PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


Ir the law of averages holds good, one hundred people 
in this room will die of cancer. Statistics, I was once 
courageous enough to claim, will prove anything, even the 
truth. The truth is that in this country one person in 


_ every seven, over the age of 30, dies of cancer, that 


50,000 peeple die yearly in England and Wales, and that 
according to Hoffman 500,000 lives are annually lost in the 
civilized countries of the world from this disease. But the 
Jaw of averages appears to be changing against us, for 
there is little doubt that cancer is definitely on the increase, 
especially in certain organs. Cancer is an ancient and a 
heartless foe. Examples of its lethal power are found in 
bones taken from the tombs near the pyramids of Egypt, 
dating from 3,500 years before Christ. It was known and 
described over twenty centuries ago by Hippocrates, the 
Father ‘of Medicine, and it has never since ceased for one 
single day to take toll of precious lives. — 

* A survey of the progress of medicine during this century 


Shows that we are, little by little, but very surely, obtaining 


control over certain diseases which were formerly the 
plagues of mankind. In comparison with them cancer 
not only shows no decrease; it is actually gaining ground. 


' Cancer is now the most dreaded, the most inexorable, the 


most menacing of all the physical infirmities of our race. 
It is the ‘“ Captain of the men of death.’’ Let us give 
figures. 
In the last years— 
The general death rate has fallen 32 per cent. 
The infant death rate has fallen 45 per cent. 


The tuberculosis death rate has fallen 38 per cent. 
The cancer death rate has increased 20 per cent. 


In the last seventy years the mortality from cancer has 
increased fivefold. 
* Attempts have been made to explain this increase in the 
death rate of cancer : 
‘ (a) By consideration of the fact that, the average expecta- 
tion of life having increased, a larger number of people 
ve to the cancer age, which is the period of life beyond 
years. To some extent this is true; but the average 
uration of life is longer chiefly because of the lower infant 
mortality. Dr. Leonard Hill says: 
“The expectation of life has gore up for infancy but not. for 


the period of late middle La ere is:no problem of what we 
a 


are to do with our gran ers, they are living scarcely any 


longer than they did fifty years ago.” 


(b) By ascribing it to increased accuracy of diagnosis. 
In this, too, there is truth. But if we pay regard to those 
cases in which diagnosis can never. have been difficult, 
because the disease was near the surface and easily seen 
or felt, we find this argument-is not sustained. For 
example, in cancer of the tongue there has been an increase 
of 39 per cent., and in cancer of the breast of 28 per cent., 
in the sak Socute years. But it must also be remembered 
that some few diseases called cancerous in other days are 
now known to be simple. This is true of diseases of the 
stomach and of the large intestine. 

This increased mortality from cancer, chiefly in the 
alimentary canal, has occurred despite the fact that more 
people than ever are being cured of cancer. It surprises 
many to hear that cancer can be cured; that the patient 
can be relieved for ever from his disease. But it is true. 
To-day operations of wide extent and of low mortality are 
more often followed by a permanent freedom from recur- 
rence than they were twenty years ago. The operations 
practised to-day are more frequent, of greater extent, of 
greater safety, and attended by a larger measure of per- 
manent relief from the disease than was the case twenty 
years ago. We are apt to hear of the failures of surgery 
as well as of its successes. Montaigne thought the doctor 
among the most fortunate of beings, because the sun shone 
upon his successes, while his failures were buried in the 
tomb. But this is not altogether true. We hear of deaths 
from operations, of recurrence fromcancer after its removal ; 
we hear little, even from the rescued, of their freedom 
from this. disease. Cancer is rarely mentioned: by those 
who have suffered from it; they appear to regard it as a 
sort of moral blemish, as something that is better not 
discussed, as somethinig equivalent to idiocy or epilepsy in 

If it is true, as it is indubitably true, that permanent 
relief from cancer is being secured by our present methods 
in large numbers of cases, the question naturally arises os 
to why this is not more often possible. We are all a little 
to blame. Medical men are sometimes, though I am glad 
to think not very often, inclined to watch the earlier 
phases of this disease, especially when attacking internal 
organs, until it is certain that the condition is malignant. 


The certainty of diagnosis is often the certainty of death. . 


If we wait until we know, we wait until we cannot cure. 
We must ‘‘ look and see, know and act,” and not ‘“ wait 
and see.”’ 

And the public is in part to blame; for among them there 
is great ignorance of the possibilities and the achievements 
of surgery, and ignorance is the parent of unbelief. What 
is the attitude of a patient who discovers a lump on the 
body, say a tumour in the breast? She says, ‘‘ There is 
something wrong here; it may be cancer; if it is cancer 
I must undergo an operation; if I do I may die; if I 
survive, the disease may come back; if it returns I must 
submit once again to operation with all its risks; even 
then the disease may recur. It is a hopeless and 
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Cancer and how to Fight it. 


depressing prospect; I had better not niention the fact 
of the lump.”’ And so time passes: the tumour grows and | 
grows through every moment of every hour of every day, | 


which. the surgeon. is reluctaiitly compelled te perform, 
knowing that he must do his best in adverse circumstances 
when precious time has been wasted, when the chances now 
are all against him. Unhappily, it is not very infrequent | 
for the delay to be encouraged by the wasteful trial of other | 
methods. The ‘‘ cancer curer.”’ is still a curse in the land, - 
and the most pathetic credulity as to his claims is shewn 
by people who should know better. 

Cancer never yet was cured by the quack; but infinite 
harm has come to patients from the delay which foolish, | 
impotent, and pernicious practices have involved—a delay | 
which has allowed a small local disease to increase and to | 
be strewn about the body. The desire for methods other | 
than those which authority advises is as old as the days | 
of Naaman, captain of the hosts of the King of Syria. | 
When Elisha advised him to wash seven times in Jordan 
and so be cleansed of his lepresy, his wounded chauvinism 
made him cry out, ‘‘ Are not Abana and Pharpar, rivers 
of Damascus, better than -all the waters of Israel?’’ The 
sufferers from cancer are still beguiled by ignorant and 
pretentious quacks, and encouraged in their beliefs by 
irresponsible ies distinguished only by their complete | 
ignorance of scientific method and their complete absence | 
of scientific temper. Their statements are disputable in | 
fact, doubtful in logic, and tend to betray the people | 
‘whose lives must pay the penalty of their folly. 

Who are the victims of cancer? A man’s life has three 


and aij its manifold activities; a stage of accomplishment, 
when all that he has learnt is applied ta the purposes of 
his daily life; a stage of decline, when his vigour slowly 
wanes, his work is fulfilled. Cancer seizes a man, as a 
rule, in the later half of this second period, -when his 
trained mind or hand is at its best; when his judgement 
has ripened; when his worth to his family and to the 
community is at its highest; when the service he can offer 
to the world is of greatest value; when knowledge grows 
to wisdom. This is the time for a man to live; the time 
to die is when work is done, when joy in labour has goue, 
when faculties are dimmed and enthusiasms quenched, when 
a@ man is no longer an asset to the world and has perhaps 
become an encumbrance even to himself. Cancer seizes a 
man when he is most needed by his family, who still ask 
a father’s counsel and help, and is needed by the com- 
munity for the service he can then best render. 

Is it not, therefore, time for us to bestir ourselves, and 
to seek new sources of strength to fight this eager and 
relentless foe? To overcome an adversary we must make 
a study of his methods, inquire as to his origin, his designs, 
his power. If we have already encountered him we must 
discover both the circumstances in which we have been 
able to win a victory against him and the conditions under 
which we have suffered defeat. ; 

What, then, do we know of cancer? 

Cases of cancer may ‘conveniently and for purposes of 
brief description be divided into two groups: First, those 
in which the growth is lying either on or near the surface 
of the body, or is attacking organs, or parts of organs, 
which cam with no great difficulty or danger be removed. 
Secondly, those in which the growth is relatively inacces- 
sible, lies out of sight, cannot be felt, and only reveals 
its presence by symptoms, or after examination by «x rays. 
In these cases an operation may be difficult, impracticable, 
or even impossible. 

. How, then, can we expect to conquer or control this 
disease? It is obvious that two methods of attack must be 
followed. 

In the first place we must so instruct the public and 
educate ourselves that those cases of cancer in which com- 
plete eradication of the disease is surgically possible shall 
be recognized and treated at the earliest moment. The 
eperations now practised are reaching their limits, not 
only in extent and in the safety with which they 
can be performed by expert surgeons, but also im respect 
of the pain or discomfort they inflict. We cannot reason- 


ably hope for any considerable change in any of these 


much by strengthening the arm of the surgeon as by 


enlisting the help of the patient; by encouraging him with _ 
the knowledge that aecessible growths are capable of com-_ 
plete removal, with small risk, and with permanent freedom — 


frem recurrence, if only they can be reached in time. 


And, in the second place, we must carry out all manner _ 


of research to disclose the secrets, the most baffling and 
elusive secrets, of the cause and the prevention of cancer, 


so that inaccessible cancer shall also be treated. with 


success, or even prevented. We may even dare to hope 
that we are not far distant from the day when these 
mysteries will at last be “revealed; when what is perhaps 


the heaviest burden ever laid upon mankind shall at last- 


be lifted. 
-- With regard to the education of the publie- there ave 
certain disadvantages, some fanciful, some real. It is said 


that if we ‘“ talk cancer” we shall make people ‘‘ think 


cancer.” We hope that is true. We do not wish the publie 
to ‘‘ forget cancer.”? For cancer is an unforgiving enemy, 
and once-he has settled upen his victim, he never for one 


single moment ceases to grow, and the sooner you confront — 


your foe the better for you and the worse for him. 

It is said that we shall increase fear. That I firmly 
believe is impossible. The fear of cancer is so great 
in the minds of many people, if not in all, that it 
is impossible to add to it. Cancer is the King of 
Terrors. If we can help the public to learn that it 
is not caneer, but ignorance with regard to cancer, 
that is in part responsible for their horror of it; and if 
we can assure them that cancer under certain conditions 
and when attacking certain organs is capable of complete 
removal with permanent freedom from a return of the 
disease, shall we not be able to diminish or even to banish 
fear? There is no evidence to show that cancer is bred 


by fear; that those who are fearful of its onset are especi- - 


ally liable to become its victims. Ignorance here, 2: else- 
where, is a part of fear; but fear does not contribute to the 


incidence of cancer. Fear should be the fear of delay, the 


fear lest a simple disease may become cancerous; the fear 
lest a local, and therefore curable, cancer should increase 
until it becomes generalized and incurable. Knowledge 
will bring freedom from fear. May I quote with warm 
approval a sentence from Mr. Hastings Gilford’s book 
Tumours and Cancers (p. 601)? ’ 

‘“A common impression is that it is not good for the public te 
concern itself about cancer. It is sugg that in this matte? 
ignorance is better than knowledge—that it is better for people té 
remain in the dark than to let in the light. As a matter of fact 
we all know, when we think about it, that this attitude must 
wrong. Cancer in reality is bad enough, but this ie-hole way. 
treating the subject causes it to assume forms in the imagination 
more terrifying t they actually are.” 

Those of us who have been responsible for the Yorkshire 
Branch of the British Empire Cancer Campaign have 
realized the necessity of the education of the public. If 


surgery has almost reached the limit of its powers in — 


removing disease, and if it is true that the earlier the 
disease the more effective is the operation in eradicating 
it, it is obvious that the recognition of an early stage of the 
disease cannot be made, and action thereon taken, until 
two consecutive events are secured—the awakening in the 
patient’s mind of a need to consult the doctor, and action 
by the doctor, who in turn seeks aid from the surgeon, 
Unless, therefore, a patient knows something of the antes 
cedent conditions of cancer, of its early manifestations, of 


the importance of.carly treatment, how is he to realizé ~ 


that a medical man should be consulted without the delay 
of one single day? Surgeons can hardly extend the limits 
of their work; but they may truthfully claim that if they 
are given a chance their present methods are capable, and 


that no other methods are capable, of effecting a pers — 


manent eradication of the growth in every case of accessiblé 


eancer. In Yorkshire I have ‘the happiness to command — 
a band of brothers.” The Medical and Scientific 


directions if the material upon which we work remaing— 
‘uachanged. We do, however, know that operations 
formed in the earliest stages of the disease are safer than _ 
those in ‘the latest stages, when the patient’s health is” 
seriously undermined by the disease, which may have spread _ 
insidiously beyond the farthest reach of the surgeon. We 
can make surgery. safe, and even more successful, net so_ 
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mittee of the Yorkshire Council of the British Empire 
Cancer Campaign, over which I preside, has appointed & 
Propaganda Subeommittee, under the chairmanship of Dr. 
Hillman. This subeommittee will endeavour to instruct the 
public in such matters as it is essential for them to know 
if they are to help us, and will teach them to realize that 
the only hope of amelioration or of cure im cases of 
accessible eancer rests upon early diagnosis, and skilled 
surgical treatment. 

Dr. Hillman writes te me: 


“The Committee is to issue leaflets. Its members and others 
will give addresses to various local bodies; and will anize 
‘ Exhibitions,’ where microscope slides, graphic statistical charts, 
skiagrams, iking ‘ ’ and ing described 
models will be shown. Exhibitions are to be placed in 
charge of a qualified woman doctor who will give information to 
visitors and will answer any questions they may put to her. An 
hour each day will be devoted to ‘ women only,’ and instruction is 
to be given in matters concerning tumours of the breast, irregular 
discharges, and so forth. 

“ Each ‘ Exhibition’ is to be held in a vacant shop, centrally 
situated, and will last for one week; the arrangements for it 
are made in co-operation with local committees and with local 
medical officers of health. The demonstrations are purely educa- 
tional and are not intended to raise funds. 


“'Fhe subcommittee is now engaged u a for 
taking these Exhibitions te the 
the ome. If they prove ul, as they have already proved 
to be in two towns, it is mtended to take a travelling exhibition 
on a motor lorry to the scattered villages. 

all who care to listen, and the subcommittee believes that a 


material lessening in the number of ‘ inoperable’ cases will follow. 
It is a striking 


t that at the first two Health Exhibitions held 


in Hull and Rotherham no less than 73,000 persons attended. 
outstanding im 


ression conveyed to the organizers was 
the keen and earnest ire for correct information mani 
by those attending. 

“Each Exhibition is to be opened by the local mayor, or other 
rear citizen, and its existence 1s made known by leaflets 
distributed boy scouts, clinic officials, and others), by illus- 
— gg cinemas, and by pulpit references at all the places 
of worship. 


“Interest has been stimulated by the demonstration of various 
electrical and other appliances, generously loaned by a ‘surgical 
instrument firm, but all advice as to treatment has been studiously 
avoided. The only advice offered has been: ‘Don’t delay; don’t 
conceal; be medically examined if you have the least suspicion 
that anything is wrong with you.’ ” 

What are the lessons we can teach the public in con- 
nexion with this disease? The following are some of the 
truths it is important for them to know: 


@ 1. Cancer a Lecal Disease at First. 

_Cancer is always at first a local disease. This is an 
extremely important truth. For many years (and evea 
to-day in the popular mind at least) the belief that cancer 
is a “* blood disease ’’ having local outbreaks is firmly held. 
In typhoid fever the general disease has its local manifesta- 
tions. It is eften supposed that the events in cancer are 
similar, that the blood is contaminated, and that the local 
evidence of this is the nodule or the ulcer, recognized as 
cancerous. All knowledge we possess refutes this view. 
Cancer begins locally ; it remains local for periods that vary 
in length according to circumstances; it may even prove 
fatal while still local, and therefore, if accessible, still 
removable. There is no single exception to the truth that 
cancer in its beginning is a local disease. 


2. Diseased rather than Health y Organs Attacked. 
Cancer chooses to attack a diseased rather than a 
healthy organ. ft has been said that cancer never attacks 


a healthy organ, but that is to set the standard of health | ; 
| being and bring back a degree of vigour long forgotten. 


rather righ. It is, however, quite certain that any organ, 
or the skin, when affected by some chronic disorder, is more 
apt to be attacked by cancer. This involves the necessity 
for us all, patients and doetors alike, to pay attention to 
health and to do all we can to keep fit. The majority of 
people, it may be said, commit suicide. If we consider the 
effect of alcohol, syphilis, tubercle; of the conditions which 
are set going by the rush for wealth, with all its attendant 
Sacrifices of caution and prudence with regard to health 
from day to day, the statement, though shocking, appears 
to be true. St. Paul advises us to “ keep inmocence.”” We 
wish he had said “ keep. health,” for sin is not- seldom a 
Synonym for disease, $4 


3. Cancer Fnfluenced by Antecedent Conditions. 

The occurrence of cancer is influenced by antecedent 
conditions. The corollary to this is that cancer in certain 
instances may be regarded as a preventable disease. Sir 
Jonathan Hutchinson, many years ago, described what 
he called “ precancerous conditions ’’—conditions which, 
though not yet cancerous, would become cancerous, or tend 
to become cancerous, if neglected. These are best seen upon 
the tongue. Cancer almost. never develops upon a healthy 
tongue. The tongue affected is one which has suffered for 
many months or years from chronic superficial inflamma- 
tion, due to syphilis, or smoking, or both; from cracks or 
fissures, or ulcers; or from denudation of its papillae by 
one cause or another. Chronic irritation is a definite 
precursor of cancer. This is seen especially upon exposed 
surfaces. Mule-spinner’s cancer appears upon the lower 


' parts of the abdominal wall in consequence of the pro- 


tracted irritation of hrbricating oil, and of repeated smail 
injuries by the loom. Canter was common in former days 
in chimney-sweeps; and “ kangri cancer ’’ in those living 


| on the hills in Kashmir is caused by the wearing of a 
| basket of burning fuel beneath the clothes. In those who 
' work in aniline dyes cancer of the bladder appears far 


more frequently than in others. 


4. Cancer Uninflwenced by Certain Factors. 
' The occurrence of cancer, so far as we know, is 
uninfluenced by certain factors,. sometimes regarded as 
** causes.’” 


(a) There does not appear to be any hereditary pre- 
disposition to cancer. The fact that one person in seven 
over the age of 30 dies from cancer must in this con- 
nexion be remembered. It implies that within the limits 
of slight variatien from this normal the incidence in any 
family may appear to be unduly heavy. Probably few 
families of ordinary size escape cancer im three consecutive 
generations. Striking instances of the frequeney of cancer 
m one or two generations of a family, and equally remark- 
able examples of its absence, come under observation from 
time to time. The work of Miss Maud Slye upon mice 
appears to show that a tendency to the development of 
cancer can be engendered by special breeding; but I cannot 
recognize any similar liability in man. The example of 
Napoleon and his relatives is eften quoted in support of 
the contention that this disease ‘runs in families.” But 
it is, we think, now generally admitted by those most com- 
petent to form an opimion, after an examination of his 
abdominal viscera, that Napoleon did not die of cancer. 

(b) Caneer, so far as we knew, is not caused by any 
special food or foods, nor by any absence of special foods. 
It is true that excessive indulgence in food wher little or 
no exercise is taken will steadily and insidieusly depreciate 
the general health; and that in such cireumstances of 


| lessened resistance a person may more easily fall a victim 
te eancer as to other diseases. Various articles of diet 
_ have been impugned—tomatoes, fresh meat, salt, and many 
| others; but there is no evidence that would satisfy a 


scientific mind that these or any other articles ef diet, im 
excess or in abstinence, play any specific part in causing this 
disease. The question of the effect of diet in cases of 
cancer has been much discussed ; and a rather embittered con- 
treversy between the layman and a few medical stragglers 
on the one side, and the majority ef the profession on 
the other, has not languished im reeent years. It is true 
that a general supervision ef a man’s dietary witen he is 
in health, or in ilimess, will often produce a sense of well- 


But, so far as we know, no elrange in the natural history of 
a malignant growth has ever been observed by competent 
authorities to result from such dietetic control in an 
indisputable case of carcinoma. 

The Memorandum on Cancer issued by the Ministry of 
Health states (p. 3) that “ it cannot be asserted with 
scientific authority that the use of any particular article 
of food increases the liability to cancer or prevents it 
from appearimg.” There a rs to be no truth in the 
claim that restriction im diet or temporary starvation 
effects “any: real change in the disease; nor has any 


| evidence that could satisfy » critically scientifie judgement 
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vigour and strength. 


been adduced to show that the cure of cancer, or its 
demonstrable subsidence or relief, is in the smallest degree 
dependent upon special systems of dietary. The Yorkshire 
Council of the British Empire Cancer Campaign are financ- 
ing a new research upon this subject of diet in relation to 
cancer, Professor Mellanby of Sheffield has, with the con- 
sent of the University, undertaken this work, which could 
not be in more competent hands. . 

(c) There is at present no sufficient proof that ‘ cancer 
houses ” or “cancer districts’’ exist, though here again 
striking examples of individual exceptions to this state- 
ment may be observed. Further inquiry may well be con- 
ducted to resolve this question, and we are proposing to 
undertake a new survey of this matter in Yorkshire. ; 


5. Cancer neither Infectious nor Contagious. © 
The disease is neither infectious nor contagious. Very 
few surgeons have ever seen any case in which trans- 
mission of the disease by contact could conceivably explain 
the development or localization of the disease. 


6. Spread by Direct Extension. 

The disease spreads from the spot originally affected 
by direct extension; by the invasion of lymphatic vessels, 
which then convey cancer cells to neighbouring glands and 
thence to distant parts; and rarely by invasion of the blood 
vessels and the transmission of cancer cells in the blood 
stream. The reverse procedure never occurs. That is to 
say, the disease never begins as a generalized systemic 
disease—as a ‘‘ blood disease” having, in a later stage, a 
local manifestation. 


7. Pain Rare in the Early Stages. 

In the early stages cancer rarely causes pain. This 
is a truth which it seems very difficult for a patient to 
realize. One of the commonest incidents of practice is to 
hear a patient protest that a growth cannot be of a serious 
nature because no pain results from it. Perhaps few 
things surprise the surgeon more than the discovery of an 
advanced state of carcinomatous ulceration of the tongue. 
It seems impossible that a patient could tolerate the 
presence in the mouth of so repulsive a condition, one 
affected by every word of speech, by every movement of 


mastication and of deglutition ; one capable of easy recogni- | 


tion by the patient, who has only to open his mouth in 
front of a mirror to realize the horror of the growth. 
Yet pain in the tongue, even when it is chafed and fretted 
by a jagged tooth, seems absent or inconsiderable; and 
when pain is present it is the ear, rather than the mouth, 
of which complaint is made. In tumours of the breast 


_ no pain, as a rule, is caused until the skin is involved; 


the lump is discovered by accident, and little regard is 
iq to it because it causes no inconvenience or discomfort. 
} truth that in women over 35 years of age a lump 
in the breast is malignant in three cases out of four needs 
all the repetition and emphasis that can be given to it. 
The silence of some forms of growth in the stomach and 
the rectum is notorious. In the alimentary canal it is 
often obstruction rather than discomfort .that first attracts 
attention. 

In cases of cancer ill health, anaemia, lassitude, distaste 
for food, and loss of weight are often regarded as the 
symptoms without which a diagnosis may hardly be made. 
In the earlier stages they are rarely present and are 
never conspicuous. The existence of carcinoma is com- 
patible with perfect health, and in a few cases there may 
even be a gain in weight and a remarkable feeling of 
never felt better in my life” 
is a statement often made by an incredulous patient who 


. has just heard that he suffers from cancer. The symptoms 


now mentioned are significant, but they are apt to indicate 

a state of the disease which should be anticipated, if 
ible, by the discovery and eradication of the growth 
ore they have time to appear, 


8. Cancer Curable when Local and Growth Accessible. 


While the disease is local and when the growth is | 
accessible cancer is curable, This is a necessary and | 


logical .extension, of the truth that. cancer is invariably 


in origin, and that it spreads from the point first | — 


Halsted’s operation) may be shown thus: 


attacked. While the disease is local the complete eradi- 
cation, not only of the parts immediately involved, but of 
all the adjacent parts which are most likely to be first 
implicated in its extension, would also cure the disease. 
It is true that the patient might then live long enough 
to develop another type of cancer elsewhere; but the 
instances in which this has occurred are so rare as to be 
surgical curiosities, and of no importance in stating the 
truths of a general problem. There are, however, a large 
number of cases of carcinoma where the growths are not 
accessible to the surgeon, or lend themselves only to the 


most dangerous and least successful forms of attack. 9 


Tae ContTROL AND TREATMENT OF CANCER. 


Our main reliance in the treatment of cases of cancer. © 


to-day is upon surgery. If a growth is accessible, and 


_local, no other method than that of operation should be 


considered. The difficulty is to discover whether the disease, 


at the time the removal of the growth is contemplated, 


remains localized, or whether it has already extended to 
the primary glands, or perhaps has even spread beyond 
them. In many cases it is unhappily impossible to teil. 
Nothing could more clearly show the advantages of early 
operation, and the tragedy of neglect, than the statistics 
collected from the Leeds cases by Miss Gretta Wardle 
under the auspices of the Leeds Cancer Committee and 
published by the Ministry of Health. Here are tho 
figures. The report deals with a series of 357 cases 
operated on in the General Infirmary and in the Hospital 
for Women and Children, Leeds, during the two periods 
1910 to 1913 and 1919 to 1921. In every case the tumour 
has been submitted to microscopic examination. The cases 


have been analysed by Dr. Janet Lane-Claypon and classi- ~ 


fied on the following basis: 
Class 1.—Cases in which, so far as could be ascertained, 


the growth was entirely confined to the breast, the axillary 


glands not being involved. 
Class 11.—Cases in which the axillary glands were 
already invaded, but in which there was no evidence of 


involvement of any other neighbouring or distant organ — 


or tissue. 
Class 11].—Cases in which either the adjacent or distant 
organs or tissues were involved—for example, the pectoral 


muscles, the skin when ulcerated, the cervical glands, the. 


opposite breast, etc. 
Excluding cases unclassified on account of insufficient 
clinical and pathological data, the following are the results 
of operation after three, five, and ten years respectively : 


Percentage Alive at 
Three Years. Five Years. Ten Years. 
ClassI... 89.6 85.1 71.4 
ClassII .. 18.5 5.2 
ClassIII .. «. 28.0 13.5 5.6 


If, however, the cases which died from the operation 
and those which died from other causes than recurrence 
of cancer be excluded the after-results are as under : 


Percentage Alive at 
Three Years. Five Years. Ten Years. 
Class I 94.0 
Class II 38.1 20.0 5.8 
Class III ... 31.1 15.1 , $5 


The results for the complete operation of removal of the 
breast, pectoral muscles, and axillary contents (Rodman’s oF ~ 


after operation. 


Class I.—Growth still local; 90.1 per cent. alive at ten years) ~ 


Class 1.—Axillary glands involved; 91.3 per cent. dead withimy 


ten years of operation. 


years of operation, 


Class I11—More siivanced cases ; 94.4 per cent. dead within 
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For cases in Class I the number of survivors is within 
14 per cent. of that shown in the general population table. 
They prove that cancer can be completely eradicated if the 
local growth is early and widely extirpated. They show 
that the degree of success depends upon the stage of the 
disease attacked by the operation. They are eloquent as to 
the need for haste, and as to the follies of delay. . 

‘The methods of surgery, however, are not always avail- 
able. If the growth is inaccessible, or if a growth at one 
time accessible has by delay become disseminated, then no 
operation can eradicate the disease, and recourse must 
be had to other methods. Of these, by far the most 
valuable is the therapy of the deep z rays. From their 
skilled application the most remarkable results are occasion- 
ally observed. The retrogression of the disease, or even its 
disappearance for two or three years, does not justify the 
use of the word “‘cure.’’ Though I have seen the most 
striking results—results which five years ago could not 
have been believed possible—I have never seen a patient 
‘“‘cured.’”’ by this treatment. The best testimony to the 
truth of this view of x-ray work is shown by the refusal 
or reluctance of the skilful radiologist to undertake treat- 
ment in any case in which surgical measures are possible. 
This means that only the cases in which surgery can do 
nothing are undertaken by the radiologist; and yet it is in 
these very advanced and otherwise hopeless cases that 
results are obtained which show the efficacy of the method. 

In certain cases radium has its uses, and very remarkable 
temporary results are obtained. It is only, however, in 
cases of rodent ulcer, and by no means always even in them, 
that permanent freedom from recurrence has been observed. 
Cases of cancer of the tongue may show great improvement, 
and healing of a large and chronic ulcer may occur. Of 
the lead treatment of Blair Bell we cannot speak with 
certainty. But we know that a devoted and most earnest 
worker, with a scientific mind, and a scrupulous regard 
for sincerity and truth, is devoting his great talents, with 
an almost reckless disregard of his own time and his health, 
to the pursuit of what he believes to be a serious contribu- 
tion to this grave problem. We must remember that his only 
chance of success is with the case in which everyone else 
has failed; with this category of the outcasts he has 
certainly done better than any man. 

The points upon which we should at this moment con- 
centrate our attention in our fight against cancer are, 
therefore, two: 


1. To make the very utmost of our present methods, 
which are applicable to all cases of onnnits growths. 

2. To undertake research so that we may discover the 
cause or causes of cancer, and so be enabled to do*some- 
thing for the prevention of the disease, or for its cure by 
methods other than those of surgery. 

_ We do not make the most of our present methods, and 
in my judgement we are not likely to make the most until 
the public is instructed in some of the matters essential for 
them to know if they are to seek help in that stage of the 
disease which is capable of cure. There are many medical 
men who regard with dismay or disapproval the suggestion 
that the public should be educated in matters concerning 
cancer. It is said we shall ‘‘ frighten them to death.” 
I prefer to think that we are frightening them to life. 
I do not believe we can increase the dread of cancer. 
I am sure we may easily_diminish it by carefully worded 
instruction. The problem of cancer is so simple and 
Straightforward that any intelligent person may under- 
stand it, and by understanding it learn to dread, not 
cancer, but neglect of cancer. And we must undertake 
research. We have learnt more of cancer during this 
century than in all the centuries that have gone before. 
It is perhaps hardly too much to say that the conquest of 
cancer is a question of money. Research, ceaseless research; 
by trained skilful workers; research of the widest kind into 
all aspects and relationships of the disease will surely 
capture the most elusive secret of its causation. In York- 
shire our appeals to the public for help have resulted 


-in the collection of nearly £130,000 in twelve months. 


A research institute has been opened, and happily is 
associated with the University, under the direction of 
Dr. M, J. Stewart, professor of pathology, and. of -Dr.. 
Passey, professor of experimental pathology and director 


of cancer research. All the scientific knowledge of the 
day is therefore accessible to our research workers. 
During the next decade I should like to see the most active. 
and the most populous department of any research 
institute devoted to the study of the subject of cancer. 
Research in connexion with other diseases has within the 
last half-century saved millions of lives, released mankind 
from terrible sufferings, added immensely to human happi- 
ness and comfort, and helped to prolong the span of human 
life. 

Research by Pasteur and Lister made possible the almost 
incredible advances of modern surgery, which have already 
saved more lives than all the wars of all the ages have 
thrown away. Research by Patrick Manson and Ronald 
Ross has given us the whole secret of malaria, and has 
shown how this disease, which has slain its millions, may 
be banished for ever from the earth. 

Reseatch has disclosed the mystery of yellow fever, and 
so made possible the building of the Panama Canal, con- 
verting a whole district that was a death-trap into a 

Research has revealed the origin and mode of transmis- 
sion of plague, the very name of which is still heard with 
horror. Plague is conveyed by the fleas which infest the 
rat. And so to-day we realize why in Babylon the snake 
and in Egypt the cat were sacred, were deified, and were 
worshipped. They devour rats and mice, and so keep away 
the plague. 

Research has made us familiar-with the cause of tuber- 
culosis, and has enabled us to reduce the number of cases, 
the severity, and the mortality of enteric fever. 

Research has done much to inform us of the mysteries of 
cancer. Dr. Gye, whose authority is indisputable, has said 
that ‘‘ during the past twenty-five years, that is to say 
during the period of experimental research into this 
disease, there has been greater progress in the study of 
cancer than in the study of any other single serious malady 
that attacks human beings.”’ We hope that research may 
discover the cause or causes of cancer and enable us 
perhaps even to prevent it, or to rescue its victims by some 
other method than that of operation. Cancer is the most 
formidable calamity afflicting mankind to-day. The enemy 
grows yearly in strength, and though we are defeating 
him in some of his strongholds, he is gaining on us else- 
where. The time has come for a great national uprising 
against him. And there are plain evidences that we are 
in deadly earnest in our efforts to subdue and destroy him. 

For many minds, with many thoughts and many aims, 
are now uniting with a common watchword against @ 
common foe. Victory will not come through the gates of 
dream. It will be won from a stubborn and relentless 
enemy by an army of ardent spirits who think no toil too 
heavy if spent in the service of humanity. 


[An account of the Minister of Health’s speech and of 
the discussion that followed the Hastings Lecture will be 
found in the body of the JOURNAL at page 207.] 


British Medical Association. 


CURRENT NOTES. 


Some Work of the Week. 

Durine the week ending January 22nd the following com- 
mittees and subcommittees met: the Organization Committee 
on the 18th, the Building Committee on the 19th, the 
Office Committee on the 20th, and the Maternity and Child 
Welfare Subcommittee and a joint subcommittee dealing 
with the question of collective scientific research on the 21st. 
The Organization Committee dealt with the usual routine 
business in connexion with central regulations, Division 
and Branch rules and boundaries, etc.; gave special con- 
sideration to the report of its Propaganda Subcommittee as 
to the position of some dormant Divisions; received a 
report that the agreement between the Association and the 
Medical Association of South Africa (British Medical Asso- 
_ciation) had been finally completed and that the first instal- 


| ment of £1,000 had been sent as a contribution from the 
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home authorities towards the better organization of the 
Association in South Africa; dealt in a preliminary way 
with a resolution of the Representative Body directing an 
inquiry as te what extent and under what conditions 
financial and other assistanee could be given to Branches 
and Divisions in the United Kingdom which might desire 
to invite societies formed for the promotion of the medical 
and allied seiences to held conferences withim the respec- 
tive Association areas; and considered a proposed new 
method of dealing with certain sections of the membership. 
of the Association which find difficulties in putting their 
views forward through the ordinary Association machinery. 
The Building Committee spent the morning of January 
29th im consideration of many important points that arise 
in connexion with the extension of the Association premises 
consequent upon the falling in of the leases of houses 
attached to the property. The Office Committee, on 
January 20th, dealt with many matters connected with the 
premises and with interdepartmental working arrange- 
ments, and also with proposed new arrangements with the 
press in-regard to reporting the Annual Meeting Sections. 
~The Maternity and Child Welfare Subcommittee had 
before it strong representations from the Central Associa- 
tion for Mental Welfare, urging that the Government 
should be to bring m and pass the Mental 
Deficiency Bill which was dropped, through lack of time 
and threatened opposition in the final stages, at the end 
of 1926; the subcommittee resolved to make representations 


to the Council in favour of such a course being taken by 


the Association. It considered the important questions 
raised by the growth of orthopaedic clinics throughout the 
country, and resolved to make representations thereon to 
the parent (Medico-Political) Committee; gave advice on 
several questions relating to maternity and child welfare 


climics and school medical officer appointments referred to } ca 


it; and had «a report that, as a result of the action of 
the North Staffordshire Division, the four school medical 
officers of the Stoke-on-Trent county borough had received 
imcreases in their salaries, and that the school medical 
officer of the Plymouth county borough had also had an 
imerease as a result of representations made by the Medical 
Women’s Federation. 

The Joint Subcommittee on Collective Medical Research 
is conrposed of representatives of the Insurance Acts Com- 
mittee and of the Science Committee, and it had before it 


collective medical research among general practitioners, in 


. o-operation with the Ministry of Health. It arrived at 


certain provisional conclusions and decided to ask repre- 
sentatives of the Ministry of Health to meet it. 

_ During the week the members of the central staff have 
dealt with many applications for advice on all sorts of pro- 
fessional questions. These applications extend over’ the 
whole range of medical practice, and are dealt with, as 
seems most appropriate, by the editorial, the financial, and 
medical departments. A feature that is growing is the 


frequency with which visiting oversea members ask for 
advice. 


Death Certification: New Instruction to Registrars. 

The Registrar-General has issued instructions to regis- 
trars that where they receive a death certificate in respect 
of a person who has not been seen by a doctor within 
fourteen days of death, they are te refer the fact to the 
coroner. Tlris does not necessarily mean that an inquest 
will take place, because the coroner will doubtless generally 
he satisfied by his inquiries that there is no meed for an 
inquest. It should be clearly understood that doctors are 
not under any obligation to see the body after death. 
‘When the public becomes acquainted with the new require- 
ment. doubtless they will frequently ask the doctor to make 
a special visit so that he may be in a position to certify 
that he has seen the dead body. If they do so, the doctor 


-~ will, ef course, be justified in charging a fee. It is to 
be expected that as a result of the new. procedure there |: 
will be an imerease im the number of certificates of the 


fact of death as observed by the doctor, a development 


which has always been favoured by- the British Medical 


Association. 


| Merroporitan Braj __ KENSINGTON 
\. very interesting proposals suggesting the organization of | meeting of the Kensington Division will be held at the K 


a peper ent 
value.” 


Sir Robert Belam 
Alex. 


Association Aotires. 
BRANCH AND DIVISION MEETINGS TO BE HELD. 

Biruincuam Brancn: Coventry Drvision.—At the meeting of the 
Coventry Division, arranged for Tuesday, February Ist, Mr. 
Baron T. Rose will read a paper on “ Surgical matters of interest 
to general practitioners.” 
Branch: Nuwzatow axp Drvisiow.—A 
at the Lien Hotel, Atherstone, on Wednesday, February 2nd, 
at 3.30 p.m. The meeting will be mainly a clinical and patho- 

— and members are invited to show patients or I 
who wish to de so are asked to communicate previously 
with Dr. Pracy, Colville House, Atherstone (telephone number 


Atherstone 23), who is ing the meeting. Patients. should be 
in attendance from 3.30 to Sas p.m. 


Mr. F. W. Harris, F.LC., “ 
ment ”; Dr. W. G. 
im the causation of acute and chronie lung affections ” ; 


Merzopotrran Countres Branco: Crry Drvisron.—The next 
meeting of the City Division will be held at the Metropolitan 

ei will a on i 
prom iin, clinical meeting will be held at the same place 
on Friday, February Fith, at 4.30 p.m., when Mr. Peter Daniel, 
F.B.C.S., will apeuk: & Divisional fancy dress dance wil? take 
eon Thursday, March 24th, at the British Medical Association 
uarters, Tavistock Square, W.C. 
Drvistow.—At the 


ax CounTizs Brance: Hampstead 
meeting of the tead Division to be held on Thursday, 
February 10th, at 8.30 p.m., Mr. W. H. Trethowan, orthop 
surgeon to Guy’s Hospital, read a paper on “Pain m 
the back.’’ 

Counmes Hsxpon Drvrsion.—The next 
clinical meeting of the Hendon Division will take place at. Hendowm 
Cottage Hospital to-day (Friday, January 28th), at 8.30 p.m., when 
Professor R. T. Leiper, F.R.S., will deliver an address om ‘* Some 
recent advances parasitology.” 

Counties Brancu : Division.—A 
Palace Mansions Hotel, De Vere Gardens, W.8, on Wednesday, 
February 9th, a 8.45 p.m. Professor Leonard Hill, F.R.S.. will 
itled “ Ultra-violet rays and their therapeutic 


Covntres Branco: Sr. Panczas Drvistow.—A 
meetmg of the St, Pancras Division will be held at the British 
Medical Association House, Tavistock Square, W.C.1, on Tuesday, 
February 8th, at 9 p.m., when Dr. Webb-Johnson will speak on 
“ Obesity : its causes and modern treatment.” 


Merrorvotrran Counties Brancn: Mippiesex Division.—A 


- meeting of the Seatl Middlesex Division will be held at St. John’s _ 


Hospital, Twickenham, on February 9th.—815 p.m., genera! busi 
ness:; p.m, pager . A. B. Porteous, assistant clinica 
bacteriologist, St. Mary’s Hospital, on “Transfusion, immuno- 

transfusion of blood.” 
NortH or Eneranp 
North of 
Infirmary, castle-on-Tyne, on Thursday, February 17th - 
2.15 pm. Mr. John Gilmour: “The problem of the spastic 
child ”; 2.45 p.m. Dr. Wells Patterson: ‘ Clinical evidence of 
subthyroidism ”; 3.15 p.m., Mr. W. E. M. Wardill: “Some. 
common conditions about the reeftum and anus”; 3.45 p.m., tea; 
Dermat: eases; 4.30 p.m., Br. 

McRae : Suddem loss of sight.’’ 


Brascu: Sunpertasp Division.—A meeting 
of the Sunderland Division will be held at the Royal Infirmary, 


Sunderland, on Wednesday, February [6th, at 8.15 p.m. 
Parkin will give an address om “ Pleural effusion.” 

Sovrnern Brawex: Portswovra Drvisron.—The next meeting of 
the Portsmouth Division will be held at the Queen’s Hotel, Southsea, 
on Thursday, F Mth, at 9.30 p.m., when Dr. James Collier, 
F.R.C.P. don), will give an address on “‘ Infantile paralysis. 
Supper, as usual, wilt be at 9 p.m. sharp; members intending to 
es * te notify the honorary secretary, Dr. H. H. 

arrem, on or before Monday, February 7th. 

Branca : Exerer Drvisiom.—The next 


ESTER 
of the Exeter Division will be held in the Libvary of the Roy 
| Devon Exeter’ ital on Friday, February 4th, at 


Vv. on “ Some uses of the 


3.30 pom. Leeture by Dr. 
4 ea at 4.350. Business meeting 


Executive Committee as to the 


| 
Gtascow asp West or Scorranp Brancn: Giascow Nortu- 
Western Drvisrox.—A symposium on “ Atmospheric -poilution and 
its effect on health and environment ”’ will be held in the Burgh 
: 
c ion 
Dr. Alex. | 
: therapeutic aspects of light ; Professor J. R. Currie, 
** Some other effects.’’; Baillie W. Browuhill Smith, ‘‘ Preventive 
 & measures.” A number of Mustrative lantern slides will be shown. 
Counties Brancu.—A meeting, to which are invited 
% all fourth and fifth year students and recently qualified practi- 
tioners, will be held by the Counties Branch om 
February 24th, at the British Medica) Association House, 
#8 Tavi Square, Lendon, W.C., when an address will be giver 
4 by Mr. E. B. Tarner, F.R.CS., on ‘Practice and types of — 
patients.” Tea and coffee at 5 p.m.; address at 5.30. 
| 
4 
4 
q 
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scale of minimum commencing salaries for public health medical 
officers, and recommendation of executive to adopt resolution 
under Ethical Rules. 

SrarrorpsHme Brancn: Sovrn Srarrorpsnire Drvision.—The 
second meeting of the session 1926-27 of the South Staffordshire 
Division will be held at the Victoria Hotel, Wolverhampton, on 
Tuesday, February Ist, at 6.15 for 8.30 p.m. Supper (tickets 
3s. 6d. each, exclusive of wines) will be served at 8.30 prompt. 
Agenda: Lord Dawson of Penn, G.C.V.0., M.D., will deliver a 
lecture on ‘“‘Some wanieties of headache.”. Members of other 
Divisions will be weleeme. Members who imtend to be present at 
supper should notify the secretary forthwith. 

Surrey Branca : Guirprorpy Drvrsiow.—A meeting of the Guild- 
ford Division will be held at the Royal Surrey ‘County Hospital, 
Guildford, on Thursday, February 3rd, at 4 p.m. Agenda: Election 
of representatives and y wrepresentatives. Address by Mr. 
oar; Dunhill on “The di is of gall stones.”’ Tea served at 

45 p.m. 


Surrey Brancu: ReiGate Division.—At the meeting of the 
Beiqute ‘Division to be held at the East Surrey” ital, Reigate, 
on Tuesday, February 8th, at 845 p.m., Sir William Wi 
CB, C.MG., will on “The etiology and treatment of 
fibrositis (chronic rheumatism).”’ : 

Sussex Branca: Baacuvon Division—The next meeting of the 
Brighton Division will take place at the Brighton Borough Sana- 
tertum on Thursday, February 17th, at 3.45 p.m. 

Sussex Brancu: Hastines Drvision.—The next meetin 
Hastings Division will be held at the Queen’s Hotel, 
on Tuesday, Feb ist, af BIS pm. Dr. F. C. Martley wil 
read a paper on “ The benefits of ution in insurance for 
the medical profession, and what has n_done to supply it.” 
The annual dinner will take place at the Royal Victoria Hotel, 
St. Leonards, on Friday, ‘February llth, at 7.30 for 7.45 pan. 
(tickets 10s. 6d. each). embers are requested to notify the 
rwammge” | secretary as soon as possible as to the number of tickets 
they 1 require for themselves and their guests. ’ 

YorKsHizE Dewssury Drvision.—A meeting of the 
Dewsbury Division will be held in the Man and Saddle Restaurant, 
Dewsbury, on Tuesday, February 1st, when Mr. E. R. Flint, 
F.R.C.S. (Leeds), will give an address on ‘‘ The acute stomach.” 
Coffee will be served at 8.15 p.m. frem neighbouring 
Divisions will be weleome. 


YorksHirE Branch: Wakerre.p, Powrerract, awp CasTLEFORD 
Diviston.—A meeting of the Wakefield, Pontefract, and Castleford 
Division will be held at the Bull Restaurant, Westgate, Wakefield, 
on bac eee February 10th. Dr. A. £. Barnes, senior honorary 
physician, Sheffield Royal Infirmary, will give an address on diet. 


Meetings of Branches and Dibisions. 


Brancn : Nuyearon anp Tamwortu Drvision. 

A meeTING of the Nuneaton and Tamworth Division was held on 
January 5th at the Nuneaton General Hospital. Mr. J. B. 
Learner, F.R-C.S., read a very interesting paper on “‘ Abdominal 
injuries.” He discussed the various factors that play a part in 
the causation of visceral injuries, and described the pathology 
and treatment of surgical shock in the light of the most recent 
research. He also entered into the question of diagnosis and 
treatment and the indications for operative intervention. His 
remarks were illustrated by records of actual cases. A dis- 
cussion followed, and Mr. Leather replied to the various questions 
raised durimg the discussion. vote of thanks to Mr. Leather 
was carried unanimously. 


of the 


Brancn: Sovutn-Eastern Counties Drvision.: 
An ordinary meeting of the South-Eastern Counties Division of the 
British Medical Association was held on January 12th in the 
Railway Hotel, Newtown St. Boswells. Before the meeting was 
constituted the members remained standing while Dr. GrorGEson 
chairman of the Division, imtimated the h of their previous 
chairman, Dr. James M. Menzies of Selkirk. Dr. Georgeson said 
they all received a shock when they leamned that Dr. Menzies 
after an operation, had passed away on December 22nd last. He 
had been out on his rounds as usual twe days before, visiti 
atients. Dr. Mengies was a beloved physician, his kindness and 
is faithfulness winning the respect o all who came into contact 
with him, and they in the South- Counties Divisien would 
» Was unanimously ag t the Right Hon. the ‘of 
Home, Sheriff McAulay Smith, the De. sir 
Robert Philip, Dr. Drever, and Dr. Stevens should be invited to 
dinner as guests of the Division. 
r. J. Eason gave a short address on the treatment of di 

mellitus, which was Jistened to with gneai interest. 
conclusion Dr. Easen was thanked fer his address. 


Sussex Brancn: Bricuton Division. 


hen Dr. Domap 
medical officer to the 


suggestion of A. vote of thanks to 
- McCorricn end to all those © had assisted in carrying 
the arrangements was carried with acclamation. = 


Pabal and Military Appointments. 
ROYAL NAVAL MEDICAL SERVICE. 

Surgeon Captains R. W. G. Stewart, O.B.E., and T. W. Myles, O.B.E., 
to the Victory for R.N. Hospital, Haslar. 

Surgeon Commanders M. Barton to the Excellent; G. G. Vickery, O.B.E., 
and G. Carlisle to the Victory for the R.N. Hospital, Haslar; C. F. Lynch 
to the Ormonde on recommissioning. ; 

Surgeon Commanders G. B. Scott and J. C. Bringan, 0.B.E.,.are placed 
on the retired list with the rank of Surgeon Captain. 

Surgeon Lieutenant Commander H. C. A, Tamdy-Cannon is placed on the 
emergency list, with original seniority of October 3d, 1919. 

Surgeon Lieutenant Commander E. B. Kelley to the Champion: 

Surgeon Lieutenants J. H. Laydon to the Princess Margaret; R. W. 
= and J. G. Holmes to the Egmont for the Maine; G. Phillips to 
the Victory for R.M. Infirmary, Pertsmouth ; H. M. Levy to the re 
for R.M. Infirmary, Chatham, temporary. 


ROYAL ARMY MEDICAL CORPS. 
The follow Captains to be Majors; W. C. Hartgill, MC., with 
precedence nent below H. S. Milne, M.C.; J. H. Baird ¥. Harris, 
. (rev. 


ROYAL AIR FORCE MEDICAL SERVICE. : 
dron Leaders A. F. Rook to Headquarters, Irak; F. E. Johnsen to 
Palestine General Hospital; R. 8, Overton to the Basrak Combined 
Hospital, Irak; H. 8. C. Starkey, O.B.E., to R.A.F. British Hospital, Lrak. 
Flight Lieutenants E. G. Howell to Palestine General Hospital; C. P. 
Barber to R.A.F. British Hospital, Irak. < : 
Flying Officers W. 0. McKeown to No, 208 Squadron, Egypt; E. J. Jenkins 
to No. 216 Squadron, Egypt. 
The following are granted sheri-service commissions as Flying Officers 
fer three years on active list: J. E. Foran, M. (’Regan. . - 


REGULAR ARMY RESERVE OF . OFFICERS. 
Reva, Mepicat Corps. 
Lieut.Colonels J. Matthews, D.S.0., and J. H. Campbell, .C.B-E., 
having attained the age limit of liability to recall, cease te belang to the 
‘Reserve of Officers. 


TERRITORIAL ARMY. 

Lieut.-Colonel J. W. Kemp, T.D., to be Brevet Golonel. : 

Captains to be Majors: R. W. Swayne, 0.B.E., R. D. Cran, and R. A. 
Lennie. 

To be Lieutenants: Second Lieutenant W. L. Kinnear, late 4/5th Batta- 
lion, Black Watch, with ence as from May 4th, ; Lieutenant 
J. F. Fraser from General List, T.A., with precedence as from December 
30th, 1925, and to be supernumerary for service with the Medical Unit, 
Aberdeen University Contingent, Senior Division, Q:T:C.; R. A. M. Scott. 

The announcement regarding Douglas Gordon Robinson which appeared 
in the London Gazette of November 26th, 1926, is cancelled. 


VACANCIES. 

ADELAIDE UNIVERSITY.—Elder Professorship of. Anatomy. 
per annum. 

BancHory SANATORTUM.—Medical Superintendent. 

BERRINGTON HospitaL, near Shrewsbury.—Assistant Resident Medical Offieer. 
Salary £200 per annum. : 

BIRMINGHAM AND Mipianp Ear AND THROAT Hospitat.—Third House- 
Surgeon (non-resident). Salary £200 per annum. 

Braprorp MunscrpaL HosprraL.—House-Physicians and House- 
Surgeons. Salary £200 per annum ‘each. ; 

Braprorp : Royat Eve Ear Hosprtat.—Male House-Surgeon. Salary 
£120 


Salary £1,100 


BristoL DIsPENSARY.—Medical Officcr (non-resident). 
Cairo Unrversity.—Professor of Bacteriology. Salary £E.1,500 per annum. 
CAMBRIDGE: ADDENBROOKE’s Assistant Physician in 
charge of the Electrical and Y-Ray Department. : 
‘Crry or Lonpon Hosprrat Por Diseases OF THE anb LUNGS, 
Victeria Park, E.2.—Assistant Surgeon. 
Coventry Crty.—Assistant School Medical Officer’ (male). Salary £600 per 
annum, increasing to £700. ; 
DERBYSHIRE Epucation Dentist. Salary £500 to £550 
per annum. 
EpixsurcH: Este INcuis Memorit MaTernity Hasprtat, Abbeyhill— 
Hosp. ,OMEN AND CHILDREN. Senier House-Surgeon. 
Tao Jusier urgeons. Salary at the rate of £25 per annum 
for 
Epixnuncw: Royat Eprxsuren For Sick 
Honorary Resident Medical (Officers. 
EuizaserH Garrett ANDERSON Hospirat, 
eT. ouse-Pina sic 
and Males. Salary £150 and £120 per annum 
Assistant House-Surgeons. | Males. Salary as 
and £120 per annum respectively. ; 
HospitaL Siok CHILpREN, Great Ormond Street, W.C.1,—Casnaiity 
Officer. Salary £400 per annum, ; 
IxverNess : NORTHERN House-Sungeon (male). Salary 
£120 per annum. 
Liverroo. County BorovuGH.—Junior Assistant School Medical Officer. 
St Green, ©.1.—Acsistant Surgeon in the 
Jewish Hospita,, Stepney an n 
“Sar, and Throat Department. 
Nationst Hosrrtmat, Queen Square, W.C.1.—Registrar. Salary £200 per 
annum, 
VERNMENT.—Senior Assistant Medical Officers ¢n the Mental 
py Ra Salary £640 (single men), £775 (aarried). 
Norruimeton GsNeraL Hospitst.—Two House-Burgeons. Salary £150 per 
annum each. . 
Roya. to Male Wards. Satary at the 


un. 
rate of £200 per ann ant ity we. 


HospraL FoR ‘CHTUDREN, 
Salary at the rate of £100 per annum. 


14, Euston Road, N.W.1,— 
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A ciinicaL meeting of the Division was held at the P. Law ee: 
Instiintion, Brighten, on December 16th, - 
Hatt was in the char. Dr. H. J. MoOumricu, = 
amstitution, showe da most interesting series of eases, of whith 
, ctnical notes in tabular form had been prepared for the use of 2 
members. This was followed ‘by 


Therapy. 
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&$sociation Intelligence and Diary. 


Sr. Tromas’s Hocrrtat, S.E.1.—Surgeon in charge of Out-patients. 

Smewssury : Roya, Savor House-Surgeon. (2) House- 
Physician. Salary £250 and £160 per annum respectively. ; 

Hospitat, Oswestry.—Junior House-Surgeon. 
Salary £150 to £250 per arnum, according to experience. 

Sourn : INGHAM InfinmaRy.—Junior House-Surgeon (male). Salary 


2150 per annum. - 
Sovrnamrton : Roya, South Hants AND SourHAMPTON HosPitTaL.—Honorary 


Assistant Physician. 


SravrORDSHIRE GENERAL INFIRMARY, Stafford.—House-Physician (male). 


Salary at the rate of £150 per annum. : 
Untversrry Couuece Hosprrat.—Registrar at the Royal Ear Hospital, 
Huntley Street, W.C. Honorarium, £50 per annum. 
University HosprtaL’ MepicaL Scuoot, W.C.1.—Demonstrator in 
Bacteriology (part-time). Salary £250 per annum. 


WALrHaMstow Urpin District Councit.—Resident Medical Officer at the 


Hospital for Infectious Diseases, Chingford. Salary £300 per annum. 


Certiryinc Facrory SurGEons.—The following vacant appointments are 
announced: Walsall (Staffs), Portsoy (Banffshire), Rhynie (Aberdeen- 

. shire), Fenny Stratford -(Bucks),-Dumbarton ¢Dumbartonshire). Appli- 
tions to the Chief Inspector of Factories, Home Office, Whitehall, 


This list of vacancics is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on Tucsday morning. ' 


APPOINTMENTS. 


, James, M.R.C.S., L.R.C.P.Lond., D.P.H., Medical Officer of Health, 
Lymm Urban District Council. 

Brocktenurst, George L., M.B., B.S.Lond., D.P.H.Liverp., Medical Officer 
of Health and School Medical Officer, City of Canterbury. 

Sreet, John P., M.B., Ch.B.Edin., Assistant Medical Officer and Deputy 
Superintendent, Cleveland Mental Hospital, Middlesbrough. 

Roya West Sussex HospitsL, Chichester.—Honorary Assistant Surgeons: 
R. Brooke, M.B., B.S.Lond., F.R.C.S.Eng., and I. H. H. ugh, 
M.A.Cantab., M.R.C.S.Eng., L.R.C.P.Lond. 

Vicror1A Hospirat, Burnley.—Honorary Surgeons: A. Callam, M.D.Aberd., 
and J, A. Mackenzie, M.Aberd. Sago 


DIARY OF SOCIETIES AND LECTURES. 


: Royat Society OF MEDICINE. 

Section of Orthopaedics.—Tues., 5 p.m., Cases. 5.30 p.m., Clinical Meeting. 

Section o Pathology.-Tues., 8. p-m., Meeting at the 
National Hospital, Queen Square, W.C.1. Drs. D. McClean and E. 
O’Flynn: Application of Kahn Test to the Cerebro-spinal Fluid; Dr. 
E. Weston Hurst: Production of Hepatic Cirrhosis by Manganese; 
’ Dr. J. G. Greenfield : Haemofuscin in Nerve Cells; Dr. E. A. Carmichael : 
LA ed of Cerebral Glioma; Dr. J. G. Greenfield : Hortega Cells and their 
Pathological Alterations. Specimens of tuberous sclerosis and diffuse 
sclerosis will also be shown. : 

Sections of Tropical Diseases, Dermatology, and Therapeutics.—Wed., 
Discussion on the Treatment of Leprosy. Speakers: 

rs. J. M. 


. MacLeod, J. H. Sequeira, Graham Little, G. Pernet, T. A. — 


5 al E. Muir, H. W. Wade, C. B. Lara, Sir Leonard Rogers, and 

2 ers. 

Section of Laryngology.—Fri., 4. p.m., Gases. : 

Section o 8.30 p.m., Mr. R. Wilson: Physiological 
Bases of Hypnosis and Suggestion, with special reference to anaesthesia. 

' Symonds : Cerebra’ scess—Some Points in Diagnosis and Localization ; 
Dr. Farquhat Buzzard ; The Treatment of Tr 


‘Harvetan Soctety or Lonpon.—Clinical Meeting at Paddingtor 
Children’s Hospital, Paddiagton Green, Thurs. 4.30 
Roxtcen Society, 32, Weibeck Street, W.1.—Thurs., 8.15 p.m., Dr. J. 


aumatic Facial Paralysis. 


‘ Infirmary, Edinburgh; Mr. H. D. Griffith: The Physics of Carbon 


- Woodburn Morison; The New pone ical Department of the Royal 
4 re. 


} POST-GRADUATE COURSES AND LECTURES. a 
FELLOWSHIP OF MEDICINE AND Post-GRADUATE MepicaL  AssoctA 
Wimpole Street, W.1.—Special . Lecture at the . Medical Society: 
ii, Chandos Street, W.1, Thurs., 5 p.m., Gomplications of Gall Stones.* 
London Temperance Hospital, Hampstead Road, N.W.1: Special Clinical 
- Surgery Demonstration, Mon., 2 p.m:* Royal: Westminster Ophthalmic 
Hospital, Charing Cross, W.0.2: Special Clinical Ophthalmic Demonstra- 
tion, Thurs., 5 p.m., Non-paralytic ri and its Treatment.* Royal 
. Northern Hospital, Holloway Road, : Tues., 3.15 p.m., Lecture and 
Demonstration on Laboratory Methods.in Clinical Medicine.* Bethlem 
Royal Hospital, 8.E.: Tues. and Sat., 11 a.m., Lecture Demonstrations 
on Psychological Medicine. St, John’s Hospital, Leicester Square, W.C.2: 
Special Course in eng 54 Instruction daily in the Out- atient 
Department at 2 and 6 p.m, ture on Tues., Alopecia, and on Thurs. 
Xanthoma, Herpes. National Queen ‘Square, W.C.1: Special 
. Course in Neurology. Daily instruction, and special ‘lectures. All 
fees, etc., from the Fellowship of Medicine. 
r are open a i ic 
Lectures jee pe members of the medical profession 
HospitaL vor SicK CHILDREN, Great Ormond Streé 
INDON ScHOOL oF DERMATOLOGY, St. John’s Hospital, Leicesté 
“"W.C.2.—Tues., 5 p.m., Alopecia. Thurs. 5 
NATIONAL HospiraL, Queen Square, W.C.1:—Mon., Tues., Thurs., Fri. m 
Out-patient Clinics. Mon., 12 noon, Pathol y of the Nervous Sy em: 
3.30 p.m., Some Effects of’Head Injuries. ‘Tues, 3.30 p.m. Syphilis as 
it affects the Nervous oes. Thurs., 3.30 p.m., Polyneuritis. Fri 
12 soe Anatomy and Physiology of the Nervous System ; 3.30 p.m., 
aa tration of Re-education Methods. Operations: Tues. and id 


tT Lonpon Post-Grapuate Prince of f 
Hospital, Tottenham, N.15.—Mon., ‘10 Surgical 
5 Medical, Surgical, and Gynaecological Clinics; Operations. 

Tues., 2.30 to 5 p.m., Medical, Surgical, Throat, Nose, and Ear Clinics ; 
- Operations. Wed., 2,30 to 5 p.m., Medical Skin and Eye Clinics: Opera. 
tions. a.m., ntal Clinics; 2.30 to 5 p.m., edical 
_ Surgical, and Ear, Nose, and Throat Clinics ; Operations, Pri, 10.30 a.m., 


Throat, Nose, and Ear Clinics; 2.30 to 5 p.m., Surgical, Medical, and 
Children’s Diseases Clinics; Operations. 

Post-GraDuaTte Hostet, Imperial Hotel, Russell Square, W.C.1.—Mon., 
6.30-p:m., General Meeting of Vice-Presidents and those interested in 
Post-graduate Work; 9 p.m., Our Duty to Colonial Visitors. Wed., 
9 p.m., Parenteric Infections, ; 

Royal NorTHERN HospitaL, Holloway Road, N.—Tues., 3.15 p.m., Demon- 
stration of Laboratory Methods in Clinical Medicine. 

West Lonpon Hosprrat Post-Grapuate Cottece, Hammersmith, W.6.—Mon., 
10 a.m. to 1 p.m., my Witte | Operations, Skin Department, Demon- 
stration of Fractures; 2, p.m.,*Surgical Wards, Gynaecological and Eye 
Departments. Tues., 10 a.m. to 1 p.m., Lecture on Clinical Metho 
Demonstrations in Venereal Diseases and Chest Cases; 2 p.m., Medica 
Wards, Throat, Nose, and Ear Department. Wed., 10 a.m, to 1 p.m., 
Children’s Medical Out-patients, Medical Wards, Demonstration in 
Medical Pathology; 2 p.m., Surgical Wards, Eye Department. Thurs., 
10 a.m. ‘to 12 noon, Neurological Department ; =, Eye and Genito- 

. urinary Departments, Gynaecological Ward. Fri., 10 a.m. to 1 p.m., 
Gynaecological Operations, Dental, Skin, and Electrical Departments; 
2 p.m., roat, Nose, aid Ear Department. Sat., 10 a.m. to 1 p.m, 
Bacterial Therapy Department, Children’s Medical Department. Daily: 
Operations, Medica} and Surgical Out-patients at 2 p.m. 

GLAsGow POST-GRADUATE MEDICAL AssocrATION.—At Royal Hospital for Sick 

. Children: Wed., 4.15 p.m., Surgical Cases. 

JAMES MACKENZIE INSTITUTE FOR CLINICAL ResgaRcH, St. Andrews.—Tues., 
p.m. Heart-block. 

SHEFFIELD UNtversity Post-GraDUATE CLinics.—At Royal Hospital: Fri., 
3.30 p.m., Surgical Cases. é, 


British Medical Association. 


OFFICES, BRITISH. MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1.— 


Departments. 


_ SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 


Manager. Telegrams: Articulate Westcent, London). 
MEDICAL SECRETARY (Telegrams: Medisecra Westcent, London). 
Epiror, British Medical Journal (Telegrams: Aitiology Westcent, 


Telephone numbers of British Medical Association and British Medical 
—— —_— 9861, 9862, 9863, and 9864 (internal exchange, 
our lines). 


ScorrisH MEDICAL SecreTARY : 6, Drumsheugh Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel. : 61 Central.) 

IrntisH MEDICAL SECRETARY: 16, South Frederick Street, Dublin. (Tele- 
grams :. Bacillus, Dublin. Tel. : 4737 Dublin.) 


Diary of the Association. 
JANUARY. 
London : Medical Students and Newly Qualified Subcommittee, 


2.30 p.m. 
Bishop Auckland Division: Dr. A. T. Paterson on Some 
Common Ailments of the Eye. 

Chesterfield Division: Maternity Hospital, Chesterfield. 
Professor J. S. C. Douglas on Passive Immunity, 8.15 p.m. 
Hendon Division: Hendon Cottage Hospital. Professor R. T. 
Leiper on Some Recent Advances in Parasitology, 8.30 p.m. 
South Suffolk Division: Annual Meeting, Crown and Anchor 
Hotel, Ipswich, 3.30 p.m 


28 ‘Fri. 


FEBRUARY. 

1 .Tues. London: Steading. Ethical Subcommittee, 2.15 p.m. j 
City Division: Metropolitan Hospital. Dr. A. Feiling on 
Clinical Aspects of Neuro-syphilis, 9.30 p.m 
Coventry Division: Mr. Baron T. Rose on Surgical Matters of 
Interest to General Practitioners. %S 
Dewsbury Division: Man and Saddle Restaurant, Dewsbury. 

. ._Mr. Flint on the Acute Stomach, 8.15 p.m. 
or . Hastings Division: Queen’s Hotel. Dr. F. C. Martley on 
~... + Co-operation in Insurance for the Medical Profession, 


~ 6.15 p.m. 
South’ Staffordshire Division :. Victoria Hotel, Wolverhampton. 
y Lord Dawson of Peun on Some -Varieties of Headache, 
_ Supper, 8.30 
2 Wed. Nuneaton and Tamworth Division : Red Lion Hotel, Atherstone, 


3.30 p.m. : 
3 Thurs. London: Public Education in Health Subcommittee, 2.30 p.m. 
‘ : Guildford Division: Royal Surrey County Hospital, Guildford. 
ere $ Mr. T. P.. Dunhill on the Diagnosis of Gall Stones, 3.45 p.m. 
4 Fri. | Exeter Division: Royal Devon and Exeter Hospital. Dr. Re 
. Solly on Some Uses of the Blood Count in Diagnosis and 
Prognosis, 3.30.p.m. Business Meeting, 5 
8 Tues. Reigate Division: East Surrey Hospital, igate. Sir W. 
Willcox on Fibrositis, 8 45 ,= 
St. Pancras Division: British Medical Association House, 
Tavistock Square, W.C.1., 9 p.m. 
9 Wed. London: Council, 10 a.m. 
—— 


~ BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcement of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 


not later than the first post on Tuesday morning, in order to 


ensure insertion in the current issue. 


Weits.—On January 19th, at. 153, Street, Chorlton-on-Medlock, Mane 
chester, to Nesta H. (née Perry), M.B., Ch.B., wife of Lionel W. Wells, 
A.C.G.L, a daughter. 
Wuson.—On January 21st, at Farnborough, to Vera, wife of Major J. A. 
Wilson, R.A.M.C., @ son. 
7 MARRIAGES, 
ARMSTRONG—FERGUSON.—On January 18th, 1927, at Fortwilliam Presbyterian 
Church, Belfast, by Rev. W. A. Watson, M.A., B.D., assisted by Rev. 
of the bride), Edward A 


J. Humphreys B.A. (uncle strong, M.D., B. 
elder son 0 and Mrs. M. J. Armstrong, The Roddens, Larne, 
Olive Ferguson, M.B., B.Ch., elder daughter of the late J. C. Ferguson, 


M.D., and Mrs. Ferguson, Lynford, Osborne Park, Belfast. 
BevaN—Combe.—On January 22nd, at St. Peter’s, Brockley, Frank Arthuf 
Bevan, MB, B.S., of Hadleigh, Essex, to Mary Combe of Brockley, 
ndon, S.E. 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 


CO 


— 
a 
. 
| 
{ | 
— 
0 
i 
i 
| 
h 
fz 
: al 
in 
al 
it 
fa 
qth 
pe 
de 


